WUV LWIVHITE, CILITHL 3ITUSE WY BUBUGIG TPTRETILIUIGIY T RN 10 INO SYNTPIOMS wil) 04 ViFrea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cousally related.

Zc-lh 805 906

5] ?ns

1. PLACE OF DEATH

o. COUNTY

gistration District No.

- THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- 59—015094

STATE FIL

__________________________ Reg:slrcrr

MB

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MISS OURI

b. COUNT

b. CITY (If curside cerporate limits, give TOWNSHIP only}

10mn 915 N.GRAND,ST. LOUIS, MO.

Inside Limits <. CITY
Yos [ te ] 1O m /,[?//

M inghitdtion:

<. ;gls—]!'-['?AAITEOF?F {If NOT in hospital, give location) | Length of stay in 1b d. ..s\.rD?)%EEES (If outside, glv. Iacchon) Reside on Farm
© institution VET.ADM. HOSPITAL 4 days 3551 my Yes [ Na[f]
3. rTAME oF DE)CEASED First Middle Lost 4. DATE Month Day Yaar
ype ot print OF
JOSEFPH d. HEBERER peath APRIL 11, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
MA_IE , WHITE . :;z::g?sveinﬁ:z:sg 6/21/25 33.“ Ln:say) Months I Doys Hours I Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I D5y \ion; B oT:N 0 00 A HousTRY ST. LOUIS, MO. o USA
132 FATHER'S NAME 13b. MOTRHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l JOHN A. HEBERER CORRINE WADE EDITH M. HEBERER
:3..:4\5 DESEkﬁiI:)E(\In"E:.IN'?' S AR:QEDG:PZC-E:L“) 16. SOCIAL 5ECURITY HO.| 17. INFORMANT Address
THY ) Wi 97-402393| VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE QF DEATH (Enter only one causo per lins for {a}, (b), and (c}.}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

" PULMONARY INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

FULL.ONARY CaL.CINOSIS

: o114

Conditions, if any, - PUE TO (k)
which gave ¢hse to
obove causs (),
z B e roer. ) DUE TO (o) _ RBGLONAL ENTERITIS 9 YEAS
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st related to the tarminal diseass condition glven in PART | {a} 9. g.es AggSESY
?
E | ves@] No[J
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |! of item 18.)
[17]
u J (3]
o[ .. TIME OF  Hour  Manth, Doy, Yeor
a JURY a.m.
k1 P <M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, octory, street, office bldg., ete.}
AT WORK
L7:Y
21, fottended the deceased frpm h/7/59 , e 4/11/59 and last usﬁ{blin on [{./11/59

m on the date stated above; end to the best of my knowledge, from the causes stated.

ﬁ {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
A
; : Hh{ m.p. © | VAH, ST. LOUIS, MO, /12 /59
AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (Chty, town, or county) " (Srate)
i | y_13-5" P  |VelhaLba ST houvis 14  Me

24. FUNERAL DIRECTOR

ORTmany F Home Overland Mo

ADDRESS

APR1 2°59

25. DATE RECD. BY LQCAL REG.

ZE‘;’EFGIST?R'S SIGNATUR
L)

/7.0

{Licensed Embalmer’s Stotement on Reverse Side)

YXER




'.‘, Bl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
. o
by me, or by _/3 8/8 T s W W B U , Student Embalmer No. \.57 -

working under |

Student > &.-rl. L L T g AL GAa oo bl Signed QZQOJ(&VWM .................

Signature of Student
A
,Licensed Embalmer N03Lf78/

P. O, Address........ccocveiriciininnnininnes

personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




